
2011 
Community Baseball 

Program 
 

PERMISSION FORM 
 
 

PLEASE READ ALL INFORMATION!     PLEASE PRINT ALL INFORMATION! 
 
 
 
 
 
 
 
 
Date of Birth:  Month ___________ Date _______ Year __________Birth Certificate Provided__________ 
 
Name:  First __________________Middle _____________ Last ___________ Preferred Name    
 
Street Address:   ________________________________City/State __________________ Zip    
 
Home Phone:       Emergency Contact Phone:      

E-mail address:               

Father’s /Guardian’s Name: ___________________________Phone (H)    Cell    

Mother’s/Guardian’s Name: ___________________________Phone (H)     Cell    
 
 
T-Shirt Size:   S   M   L   S   M   L 
 
______Please check here if your child has a medical problem or condition that the Advisor and the Parks & 
Recreation Department need to be aware of.  Please explain:  
_____________________________________________________________________________________ 

WAIVER OF LIABILITY AND CONSENT FOR MEDICAL TREATMENT 
(Each participant MUST turn in this waiver form before participating in any sanctioned event) 
I voluntarily agree to participate, or for my children to participate, in High Point Parks and Recreation Department 2010 Community 
Baseball Program. I hereby waive, release, and hold harmless from any liability for damages or claims for damages for personal 
injury, including accidental death, as well as from claims for property damage which may arise in connection with the above named 
activity, against the City of High Point and its elected and appointed officials, agents, and employees. As parent/guardian, I hereby 
consent to treatment of my minor child for any and all medical procedures deemed necessary as a result of accident or injury. I further 
agree to pay any and all cost incurred as a result of said treatment. I hereby give permission to the City of High Point Parks and 
Recreation Department to use my or my children’s photographs as they see fit in their seasonal recreational brochure. I understand the 
photograph belongs to the City and I will not receive payment of any kind. I hereby certify that, as the parent/guardian for my child, I 
have legal responsibility for and authority to sign this RELEASE AND WAIVER on behalf of my child. I further certify that I have 
read this RELEASE AND WAIVER in full, understand the same and have signed it voluntarily and with out any duress or coercion. 
 
X____________________________________________ (PRINT) Parent/Guardian Name 

X____________________________________________ Parent/Guardian Signature 

Date___________________ 

 

The High Point Parks & Recreation Department 2011 Community Baseball Program is designed to provide youth with the 
opportunity to play T-ball or Coach Pitch Baseball in a structured league.  The mission of this program is to provide a fun 
experience where sportsmanship and teamwork are emphasized.  Sites for league practices and games will be announced.  

Registration, April 18 - May 31, 2011 Fees:  $35.00 per person 
COPY OF ORIGINAL BIRTH CERTIFICATE MUST BE PROVIDED 

League Divisions 
 

T-Ball Ages 4 – 6 
 

Coach Pitch Ages – 7 - 9 
 

Age as of January 1, 2011 
 

Practice begins in June 

High Point Parks & Recreation 
136 Northpoint Avenue 
High Point, NC 27262 
(336) 883-3469 
(336) 883-8524 (fax) 
www.highpointnc.gov/pr 

Youth Sizes Adult Sizes 



    
 

VOLUNTEER COACHES NEEDED 
 
We are currently looking for adults to volunteer their time, energy and talent as 
coaches.  Coaches must be at least 21 years of age.  Those interested in volunteer 
coaching should complete a volunteer application.  A background check will be 
conducted on all applications received.  
 
Volunteer applications can be obtained and returned to any Parks and Recreation 
Facility or our administration office at 136 Northpoint Avenue. 

 
 
 

WOULD YOU OR YOUR COMPANY WISH TO BE A TEAM SPONSOR! 
 

In an effort to keep the registration fee affordable for our participants, we are hoping to solicit sponsorships 
from various merchants and individuals throughout the Triad area. 
 
If your sponsorship is received on or before May 31, your name or company’s name will appear on a team’s T-
shirts.  This way, sponsors receive recognition at youth games.   
 
We have listed below the sponsorship levels.  Thank you in advance for your support. 
 
 
Friends Level:  $5.00 - $25.00 
Name listed as sponsor on all game schedules. 
 
 
Bronze Level:  $26.00 - $100.00 
Name listed as sponsor on all game schedules. 
Recognition during games over PA system. 
 
 
Silver Level:  $101.00 - $174.00 
Name listed as sponsor on all game schedules. 
Recognition during games over PA system. 
1 league T-shirt. 
 
 
Gold Level:  $175.00 and up 
Name listed as sponsor on all game schedules. 
Recognition during games over PA system. 
2 league T-shirts. 


